Few studies have systematically evaluated nonmedical use of prescription opioids (NMU) among U.S. military veterans, those who report pain, and those with human immunodeficiency virus (HIV). An increased understanding of the factors associated with NMU may help providers to balance maintaining patient access to prescription opioids for legitimate medical reasons and reducing the risks of addiction. We analyzed self-report data and electronic medical and pharmacy record data from 4122 participants in the Veterans Aging Cohort Study. Bivariate associations were analyzed using chi-squared tests, t tests, and median tests, and multivariable associations were assessed using logistic regression. Median participant age was 52 years; 95% were men; 65% were black, and 53% were HIV infected. NMU was reported by 13% of participants. In multivariable analysis, NMU was associated with: being Hispanic (adjusted odds ratio [AOR]
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Few studies have systematically evaluated nonmedical use of prescription opioids (NMU) among U.S. military veterans, those who report pain, and those with human immunodeficiency virus (HIV). An increased understanding of the factors associated with NMU may help providers to balance maintaining patient access to prescription opioids for legitimate medical reasons and reducing the risks of addiction. We analyzed self-report data and electronic medical and pharmacy record data from 4122 participants in the Veterans Aging Cohort Study. Bivariate associations were analyzed using chi-squared tests, t tests, and median tests, and multivariable associations were assessed using logistic regression. Median participant age was 52 years; 95% were men; 65% were black, and 53% were HIV infected. NMU was reported by 13% of participants. In multivariable analysis, NMU was associated with: being Hispanic (adjusted odds ratio [AOR] 1.8); aged 40-44 years (AOR 1.6); Alcohol Use Disorders Identification Test score P20 (AOR 2.0); drug use disorder (AOR 1.9); opioid use disorder (AOR 2.7); past month cigarette use (AOR 1.3); receiving a past-year Veterans Health Administration opioid prescription (AOR 1.9); hepatitis C (AOR 1.5); and pain interference (AOR 1.1). Being overweight (AOR 0.6) or obese (AOR 0.5) and having a higher 12-Item ShortForm Health Survey (SF-12) Mental Component Summary (AOR 0.98) were associated with less NMU. Patients with and without NMU did not differ on HIV status or SF-12 Physical Component Summary. Veterans in care have a high prevalence of NMU that is associated with substance use, medical status, and pain interference, but not HIV status.
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Introduction
In some patients, prescription opioid medications are indicated for treating acute and chronic pain. Recent trends indicate an increase in physician prescribing of opioid pain medications [14] . While it appears that most patients take prescription opioid medications responsibly, some do not. When prescription opioid medications are taken in doses or a manner other than prescribed or when someone other than the patient for whom the medication was prescribed takes the medication (nonmedical use of prescription opioids, or NMU), adverse health effects including substancerelated disorders can occur [15] .
Recent epidemiological estimates indicate that, among the adult U.S. population, approximately 4.5 million adults (4.6% of adults aged 18-25 years, 1.6% of adults aged 26 years or older) engaged in NMU at least once in the previous month [19] . Estimates based on data from the 2002-2004 National Survey on Drug Use and Health (NSDUH) suggest that of those adults reporting pastyear NMU, approximately 13% met Diagnostic and Statistical Manual of Mental Disorders [1] criteria for the diagnosis of opioid abuse or dependence [3] . While NMU in the general population and among those with chronic medical conditions is an important health concern in the United States and elsewhere, it is an understudied area of investigation among veterans and those with human immunodeficiency virus (HIV) infection [24] . Identifying individuals at risk for opioid-related disorders is an important component of fostering an appropriate balance between maintaining individual access to opioid analgesics for legitimate medical indications and reducing the societal burden of substance use disorders (eg, health care costs, economic productivity) [6, 10, 23] .
